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FINANCIAL STATEMENT, 
AFFIDAVIT OF INDIGENCE,
REQUEST FOR COUNSEL

AND ORDER

   

Case No.  _____________________

Court        _____________________

County     _____________________

NAME: ___________________________________________________________________________________
SSN: ___________________ DOB: ___________________
Address: ___________________________________________________________________________________

____________________________________________________________________________________
Telephone: (____) ____________________

[   ] REQUEST FOR THE APPOINTMENT OF LEGAL COUNSEL: 
I state to the court that: (1) I am not now represented by legal counsel; (2) I am without sufficient monetary means
or assets to afford private legal representation; and (3) I am charged with an offense that may subject me to a term
of imprisonment.  I am aware the court may require that I pay a partial fee to cover the cost of my legal representation
based on the considerations listed in KRS 31.120. 1

[   ]  WAIVER OF REQUEST FOR APPOINTMENT OF LEGAL COUNSEL: 
I state to the court that: (1) I am indigent; (2) I am accused of an offense that may subject me to a term of
imprisonment; and, (3) I am fully aware of my right to request the appointment of legal counsel.  Although aware of
these facts, I knowingly, intelligently, and voluntarily waive my right to have the court appoint counsel for my
representation.

1. EMPLOYED: [   ] Yes [   ] No
If yes [   ] Full-time [   ] Part-time [   ] Temporary/Seasonal

2. Total Household Income Per Month:    $__________
3. Available Cash from ALL Sources (Welfare, Food Stamps, SSD, Wo Comp, Unemp. Etc): $__________
4. Property Ownership: [   ] Yes [   ] No Property Value:   $__________
5. Number of autos owned in working order:     _______ Total Value:   $__________
6. Total Value of All Other Assets:     $__________
7. Total Debts:   $__________
8. Number of Dependants:       _______
9. Child support obligation? [   ] Yes [   ] No Monthly Total:    $__________
10. Other obligations ____________________________

[  ] The above-named person is a minor (under the age of 18) and I am his/her legal guardian or parent.   

      Name : ____________________________________________________________________________________
PERJURY WARNING

I understand that making a false statement in the Financial Statement, Affidavit of Indigence, and Request/Waiver
of Request for Appointment of Counsel will subject me to the penalties for perjury as contained in KRS Chapter 532.  The
maximum sentence for perjury is five (5) years imprisonment.  

I declare under the penalty of perjury that I have read or have had read to me the information contained on this
form and that the statements provided here are true, complete and accurate to the best of my personal knowledge.

______________________________________         ____________________________________
         Affiant’s Signature                                                     Date

Information Collected By: _______________________________________________________________________

   1. KRS 31.120 states the judge may consider the defendant’s financial condition, what private attorneys charge for similar services, how complicated the case is, the amount of time an attorney spends
on the case, the poverty level income guidlines, the payment of money bail and any other circumstances presented to the Court.
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I swear that the facts and information stated in this document are true, complete and accurate to the best of my personal
knowledge.

____________________________________       ____________________
Affiant’s Signature           Date

Sworn and signed before me:

____________________________________       ____________________
Attesting Officer’s or Notary’s Signature                                Date

____________________________________       ____________________
Title             My Commission Expires

ORDER

Based upon this application/motion, IT IS HEREBY ORDERED:

1. The applicant, or legal guardian/parent

[   ] Is NOT deemed indigent under KRS Chapter 31.

[   ] IS found to be indigent under KRS Chapter 31 and may proceed without the payment of courts costs as
permitted by KRS 23A.205(2) and KRS 24A.175(3). 

2. APPOINTMENT OF COUNSEL

[   ] Is DENIED

[   ] Is GRANTED.  The Court, having determined Defendant is a needy person as defined in KRS 31.110,
HEREBY APPOINTS the Department of Public Advocacy to represent Defendant in the above-identified
case. (DPA Office Name) ________________________________________________ is hereby
appointed.

3. A PARTIAL FEE

[   ] Is NOT Assessed

[   ] IS ASSESSED in the amount of $_______________ and is to be paid in the following manner: 

__________________________________________________________________________________

__________________________________________________________________________________

NOTE: If filed by a person in prison or jail, the WARDEN or JAILER must attach a certified copy of the
inmate’s/prisoner’s account statement for the six (6) months preceeding the filing of this motion.  KRS
454.410.

Date: _______________, 2_________.  __________________________________, Judge

 ________________________District/Circuit Court
            (Circle one)
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